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PATENT 
03330-P0010A RJB 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



^ 

Applicants 


Pieter Adriaan Oosterling, et al. \ 


Serial No. 09/868,122 


Filing Date: September 24, 2001 


Title of Application: 


Device and Method for Milking Animals 


Confirmation No. 5702 


Art Unit: 3643 


Examiner 


Son T. Nguyen 


MAIL STOP FEE AMENDMENT 
Commissioner for Patents 
Post Office Box 1450 
Alexandria. VA 22313-1450 


Ms. Cofer 

703 305-7658 Fax 

703 305-0246 



Response Transmittal and 
Petition For Time Extension (37 CFR 1. 136TA1) 



Dear Sir: 
1. 



This is a petition for an extension of the time for a total period of three 
months to respond to the Office Letter mailed on August 12, 2003. 

2. A response in connection with the matter for which this extension is 
requested is filed herewith. 

3. Applicant is a small entity. A verified statement has been filed. 

4. Calculation of extension fee (37 CFR 1 .17). $475.00 Extension Fee is due 
with this request. 



Certificate of Mailing : I hereby certify that this correspondence is today being deposited with 
the U.S. Postal Service as first class mail in an envelope addressed to: Commissioner for 
Patents; Post Office Box 1450; Alexandria, VA 22313-1450 and being faxed to Ms. Cofer at 
703-305-7658. 



February olO , 2004 



>2/2E720ff4 CCHAUr 00000*17 19451* — — . 
>rfCV2253 — 475;00-DA^ 



AdiuStttent date: 06/07/2004 EEKUpftYi 
02726/2004 CCHftUi 00000117. 194516 D9668122 
01 FC:2253^ 475.00 CR 



Charlotte E. Hanulik 
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IN THE UNITED STA TES PA TENT AND TRADEMARK OFFICE 



Applicants 


Pieter Adriaan Oosterling, et ai J 


Serial No. 09/868,122 


Filing Date: September 24, 2001 | 


Title of Application: 


Device and Method for Milking Animals | 


Confirmation No. 5702 


Art Unit: 3643 j 


Examiner 


Son T. Nguyen j 


Commissioner for Patents 
Post Office Box 1450 
Alexandria, VA 22313-1450 



Request for Refund (37 C.F.R. 1.28)) 

Dear Sir: 

On February 20, 2004 a Petition for Time Extension was filed for this matter with an 
authorization to debit Account No. 19^516 with the Petition (copies enclosed). 

The $475.00 fee was debited to Account No. 19-4516 twice, once on February 23, 2004 
and once on February 26, 2004 (copy of 2/27/04 Monthly Statement of Deposit Account 
enclosed). 

This is a request for a refund of4475J2Q^PIease credit Account No. 19-4516 for this 
refund. Also enclosed is the Customer Refunds by Electronic Funds Transfer form. 



April ,2004 



Respectfully submitted, 



tfcfiard Basile, Registration No., 40,501 
Attorney for Applicants 
St.Onge Steward Johnston & Reens llc 
986 Bedford Street; Stamford, CT 06905-5619 
203 324-6155 



Mailing Certificate: I hereby certify that this correspondence is today being deposited with the 
U.S. Postal Service as First Class Mail in an envelope addressed to: Commissioner for Patents 
and Trademarks; Post Office Box 1450; Alexandria, VA 22313-1450. 

Apn.^2004 /}t,t/%< P. 

Charlotte E. Hanulik ' 
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Case No. 03330-P0010A RJB/ceh 
Applicants: Pieter Adriaan Oosterting, etal. 

SIM: 09/868,122 Filed Sept 24, 2001 Art Unit 3643 

For: Device and Method for Milking Animals 

Receipt is hereby acknowledged of Response Transmittal and Petition for Time 
Extension (8/12/03 Office Action) and request to charge account. #19-4516 the 
fee of $475.00 



Mailed February;^*, 2004 



Commissioner 
for Patents 



jMu Mc*3 MotaMcfc*o*ofc* -COMM. 



^^NAL- 



- ***>Wc***)M<**oM<***** DATE FEB-20-1 



200^^*** 



TIME 11:28 ******** 




STflRT-FEB-20 11:27 END-FEB-20 li:2B 



MODE - MEMORY TRANSMISSION 
FILE NO. =029 

NO. COT!. ftBBR NO. STATION NAME/TEL NO. PAGES DURATION 

Q01 OK & 03330ttl7033057658« 003/003 00:00:33 
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-ST CNGE 
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St. Onge Steward Johnston & Reens LLC 

966 Btdford Street 
Stanford C 6 rtMCUcul 0*9 03-3619 
(203) 324 6155 V 

91Jr.com 



FAX COVER SHEET 



DATE 

February 19, 2004 

DELIVER TO 

Ms. COfer 
USFTO 

FAX NUMBER 

703 305-7658 



PAGES 

3 
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FROM 

Richard 3. Baslle 



N<w Yorfc (212) 730 4864 V 
N »w H»«n (203) 562 (MOO V 
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r lexer Manaan uosiening, er a/. 


Serial No. 09/868,122 


Filing Date: September 24, 2001 


Title of Application: 


Device and Method for Milking Animals 


Confirmation No. 5702 


Art Unit: 3643 


Examiner 


Son T. Nguyen 


MAIL STOP FEE AMENDMENT 
Commissioner for Patents 
Post Office Box 1450 
Alexandria, VA 22313-1450 


Ms. Cofer 

703 305-7658 Fax 

703 305-0246 



Response Transmittal and 
Petition For Time Extension (37 CFR 1. 136fAI) 

Dear Sir: 



1 . This is a petition for an extension of the time for a total period of three 
months to respond to the Office Letter mailed on August 12, 2003. 

2. A response in connection with the matter for which this extension is 
requested is filed herewith. 

3. Applicant is a small entity. A verified statement has been filed. 

4. Calculation of extension fee (37 CFR 1.17). $475.00 Extension Fee is due 
with this request. 



Certificate of Mailing: I hereby certify that this correspondence is today being deposited with 
the U.S. Postal Service as first class mail in an envelope addressed to: Commissioner for 
Patents; Post Office Box 1450; Alexandria, VA 22313-1450 and being faxed to Ms. Cofer at 
703-305-7658. 



February ol& . 2004 




IR3 



JaPage two 

Serial No. 09/868,122 
Time Extension Request 



5. Fee Payment. This is a petition and a request to charge Account No. 19- 
451 6 for the extension fee of $475.00 and any fee as may be required or 
credit for any excess fee paid. 

Respectfully submitted, 



February ^D .2004 ( 




• Richard J. Basile, Registration No. 40,501 
Attorney for Applicants 
St.Onge Steward Johnston & Reens llc 
986 Bedford Street; Stamford, CT 06905-5619 
203 324-6155 
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MONTHLY STATEMENT 
OF DEPOSIT ACCOUNT 

To replenish your deposit account detach and 
return top portion with your check. Make check 
payable to Director of Patents & Trademarks. 

ST. ONGE STEWARD JOHNSTON 6 
ELIZABETH POTTER 
986 BEOFORD STREET 

STAMFORD CT O6905 



Under Secretary of Commerce for Intellectual Property and 
Director of the United States Patent and Trademark Office 

Washington, ?G 20231 
www.uspto.gov 



REENS 



FINA 



Account No. 

194516 



Date 



2-27-Ol» 



Page 



1 



PLEASE SEND REMITTANCES TO: 
U. S. Patent and Trademark Office 
P.O. Box 70541 
Chicago, IL 60673 



DATE POSTED 



MO. 



DAY 



YR. 



CONTROL 
NO. 



DESCRIPTION 
(Serial, Patent, TM, Order) 



PCTyUSOV02299 
PCT/US04/02299 
PCT/USOV02299 
PCT/USOV02299 
10766602 

PCT/US03/20639 
6049627 
100889^1 
56878M 
29173796 
10776771 
E-REPLEN I SHMENT 
IO6783OO 
09868122 



DOCKET NO. 



4107P0001AW0 
4107P0001AW0 
M07P0001AW0 
41O7P0001AW0 
02315-P0028B 
04017-P0001AWO 
OI985-POO38A 
03330-P0012A 
039^2-POOOSA SHL/TMO 
O3916-D0001A 
04095-P0010A 

04010-P0004A WWW/HJP 
03330P0010AL 



l;i!UL!l!lL*J:1«l 



FEE 
CODE 



T603 
1702 
1703 
8007 

1201 

1705 

1811 
1*53 
1557 
2*53 
1202 

9203 
2202 
2253 

1201 
1602 
8021 



CHARGES/ 
CREDITS 



BALANCE 



"57CTT2T 

5729.21* 
5531.24 
5511.24 
5 l *25.2i» 
5339.2A 
5239.21. 
5209.24 
5199.24 
5184.24 
5174.24 
7174.24 
7165.24 
66?0.24 



2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

a 
2 

2 

2 



• 2 

2 
2 

■ 2 

3 
4 

5 
10 
11 
12 
18 
19 
19 
23 

25 



04" 
04 
04 
04 
04 
04 
04 
04 
04 
04 
04 
04 
04 
04 



112 
114 

115 
116 

29 
45 
78 
59 
80 
95 
97 
5 

43 
10 



or 



04 
04 
04 



T55 
— 1» 
6 
45 



U98b8l22 



175.00 
1035.00 
198.00 
20.00 
86.00 
86.00 
100.00 
30.00 
10.00 
15.00 
10.00 
-2000.00 
9.00 
475.00 



■TO28V15B 
PCT/US03/41671 
10287158 



-21 
03475-P0019A 
O961P0209BW0 
03475-P0019A 



RECEIVED _ 
MAR x 0 2004 



172.00 
250.00 

40.00 



6215^24 
oTJ5J^4" 
5793-24 
5753.24 



AN AMOUNT SUFFICIENT TO 
COVER ALL SERVICES REQUESTED 
MUST ALWAYS 8E ON DEPOSIT 



OPENING BALANCE 
6939-2^ 



TOTAL CHARGES 
3186.00 



TOTAL CREDITS 
2000.00 



CLOSING 8ALANCE 

5753.24 



*** O.D. INDICATES OVERDRAWN 



% 08>17/99 15:20 FAX 



l£002 
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Customer Refunds by Electronic Funds Transfer 

Under provisions of the Debt Collection Improvement Act, effective January 2, 1 999 refunds will * 
be made by EFT (Electronic Funds Jransfer). The legislation requires that the U. S. Patent and 
Trademark Office convert from paper-based payment methods, i.e., checks from the U. S 
Treasury, to EFT. EFT refunds will only be available to those customers who maintain an 
account with a U. S. banking Institution. 

It is of great importance that your current banking information be provided In order to process 
your refund request. Accordingly, please fiO out the attached Automated Clearing House form so 
that you may receive your refund, if granted, by EFT. The ACH form includes banking ' 
information necessary to process your EFT refund. This information appears on the magnetic 
strip encoded at the bottom of your check; accordingly, you may fax a copy of your current check 
(marked *Void") In leu of filling out the ACH form. The ACH form/check copy must be faxed 
within 3 business days of this notification. Completed forms may be faxed to the Refund Unit at 
703-308*6778. 

If you are 

an individual, you may request an automatic waiver of the EFT requirement, by certifying to the 
Patent & Trademark Office, that payment by EFT would impose a hardship due to a physical or 
mental disability, or a geographic, language or literacy barrier, or would impose financial 
hardship. Waivers may also be faxed to the above fax number. 

Please include the serial number and the amount to be refunded. 



ACH VENDOR/MISCELLANEOUS PAYMENT 
ENROLLMENT FORM 

This form ■ used for Automated Gearing Houaa (ACH) payments wtti an addendum record that contain* payment related 

informati on p r ocwed through th e V e n dor Cxpr a aa P rog ra m. R o dpien te o f th e se p ay m ent s s hou l d bring th is 

information to the attention of their financial institution when presenting this form tar completion. 



PRIVACY ACT STATEMENT 



The following information is provided to comply with the Privacy Act of 1974 (P.L 93-579). All information collected on this form is 
required under the provisions of 31 U.S.C 3322 and 31 CFR 210. This information will be used by the Treasury Department to transmit 
payment data, by electronic means to vendor's financial institution. Failure to provide the requested information may delay or prevent thi 
receipt of payments through the Automated Clearing House Payment System. 



PAYEE/COMPANY INFORMATION 



NAME: 



SSN NO. OR TAXPAYER ID NO. /sJr&i -11 Qc 
Social Security No. or Employer id No. LJor U^IAo ' * ^ 



ADDRESS: 



TELEPHONE NUMBER: 



FINANCIAL INSTITUTION INFORMATION 



Name of Bank: 



NINE-DIGIT ROUTING TRANSIT NUMBER 



DEPOSITOR ACCOUNT NUMB! 



LOCKBOX NUMBER: 



TYPE OF ACCOUNT 



r^%HECKING^ □ SAVINGS ; □ LOCKBOX 



